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Background: Current guidelines for advanced cardiac life support strongly recommend immediate defibrillation for out-of-hospital cardiac arrest. 
Findings from experimental and clinical studies have indicated potential advantage of pre-treatment with cardiac compression (CPR).
Methods: Several medical databases were searched up to July 10, 2009. Randomized controlled trials comparing immediate defibrillation with 
CPR pretreatment in patients with out-of-hospital cardiac arrest were included in this analysis. A random-effects meta-analytical model was used to 
calculate summary odds ratios (OR).
Results: A total of 3 trials enrolling 658 subjects were integrated in this analysis. Rate of return of spontaneous circulation was not significantly 
different between CPR-first versus immediate defibrillation (OR 1.15 [0.81-1.65]; p=0.721). Furthermore, no difference was found in survival to 
hospital discharge (OR 0.94 [0.46-1.94]; p=0.877), neurologic outcomes (OR 1.02 [0.31-3.38]; p=0.979) or long-term survival up to 1 year (OR 
1.25 [0.67-2.34]; p=0.487).
Conclusions: Current evidence does not support the notion that CPR treatment before defibrillation improves defibrillation outcome of patients 
having out-of-hospital cardiac arrest.
